Cross-sectional Study on Use of Urinalysis for Screening Early Stage Renal Dysfunction  by Ning, Xue et al.
Hong Kong Journal of Nephrology (2015) 17, S106eS115Available online at www.sciencedirect.com
ScienceDirect
journal homepage: www.hkjn-onl ine.comChronic Kidney Disease0022
Association Between Serum Cholesterol and Chronic Kidney Disease
Differs by Gender Among Middle-aged and Elderly Chinese
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Objectives: The association between hypercholesterolemia and CKD was
different in gender have been proved in animal experiments. In the current
study, we sought to investigate whether the mode of this association is
related to gender among Chinese population.
Methods: A total of 4779 middle-aged and elderly participants participated
in this study. CKD was defined as albuminuria and/or reduced estimated
glomerular filtration rate (eGFR) (<60 mL/min/1.73 m2). Regression analysis
was used to evaluate the association between serum cholesterol and albu-
minuria and reduced eGFR in females and males.
Results: The prevalence of hypercholesterolemia, albuminuria and reduced
eGFR was 10.7%, 6.4% and 2.8% in females and 12.7%, 6.9% and 2.3% in males,
respectively. The trends of prevalence of hypercholesterolemia and CKD indica-
tors were different between genders. Amongmales, the prevalence of albumin-
uria and reduced eGFR increased with age, and much higher prevalence of
hypercholesterolemia detected at both ends of the age spectrum. In females,
the prevalence both in CKD indicator and hypercholesterolemia was greater
for those in middle of the age spectrum. Hypercholesterolemia was associated
with CKD indicators [odds ratio (OR) 1.56, 95% confidence interval (CI),
1.01e2.42 for albuminuria and OR 2.29, 95% CI 1.31e3.98 for reduced eGFR,
respectively] only in females. Inmales, thefirst, second, third, and fourth serum
cholesterol quartiles were associated with albuminuria with an OR of 1 (refer-
ence), 1.80 (95% CI 1.01e3.14), 1.85 (95% CI 1.02e3.35), and 2.33 (95% CI
1.33e4.33), respectively.
Conclusion: Our findings indicated that the association between serum
cholesterol and CKD was different in gender among the middle-aged and
elderly Chinese population. Serum cholesterol had a graded association
with albuminuria in males.http://dx.doi.org/10.1016/j.hkjn.2015.09.144
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Background: Chronic kidney disease (CKD) has a high incidence and a poor prog-
nosis. Obvious signs and symptoms are absent at the early stage but proteinuria
and hematuria detected by routine urinalysis can indicate impaired renal func-
tion. The aim of this study was to evaluate the effect of routine urinalysis in
screening out patients with renal dysfunction at an early stage and to find asso-
ciated factors for CKD.1561-5413Methods: Healthy adults that received physical examination between Sep.
2008 and Sep. 2013 were enrolled in the study (n Z 43,516). Urine was
analyzed for protein, and red and white blood cells. 10 ml blood samples
were collected for serum creatinine, urea, albumin and other parameters
for the estimation of glomerular filtration rate.
Results: Abnormal routine urinalysis was found in 7.1% and renal dysfunction
was found in 0.9% of the enrolled subjects. Sensitivity for predicting renal
dysfunction was 0.110 and specificity was 0.928. The positive predictive
value was 0.014 and negative predictive value 0.986. Univariate analyses
of 6318 subjects suggested significant differences between the subjects
with renal dysfunction and normal subjects in terms of sex, age, smoking his-
tory, drinking history (all P < 0.001), history of malignancy (PZ 0.003), fam-
ily history of CKD (P Z 0.009), triglyceride (P Z 0.022), high density
lipoprotein (PZ 0.002), and apolipoprotein B (PZ 0.013). Multivariate anal-
ysis suggested significant associations of sex (P < 0.001, 95% CI
0.030e0.113), age (P < 0.001, 95% CI 1.027e1.064), and HDL (P Z 0.006,
95% CI 0.043e0.587) with renal dysfunction.
Conclusion: Routine urinalysis showed a poor performance in the screening
for early-stage renal insufficiency. Age, gender and HDL were associated
with renal dysfunction.http://dx.doi.org/10.1016/j.hkjn.2015.09.145
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Objective: Evaluate the characteristics of ambulatory blood pressure in CKD
patients with normal causal blood pressure.
Methods: Selected 350 cases of CKD1-5 grade patients who had normal
causal blood pressure. Among them, 136 were male and 214 were female;
mean age was 62.65  14.2 years. The patients were into CKD normal blood
pressure group (146 cases) and elevated normal blood pressure group (204
cases). According to the levels of blood pressure, 50 healthy people were
in the control group. Kidney disease was the primary and secondary glomer-
ular diseases as well as renal tubular diseases. 24-hour blood pressure was
monitored with United States of Spacelab ambulatory blood pressure instru-
ments in these patients. The data was automatic analysis by software.
Results: Therewere120 caseswhohad the averageof ambulatory bloodpressure
increased. It was account for 34.3% in elevated normal blood pressure groups
whose 24-hour blood pressure and average diurnal blood pressure were signifi-
cantly higher than those control groups and CKD normal blood pressure groups
(P < 0.01). Masked hypertension (MHT) were 69 cases, the prevalence of MHT
was 19.7%. Abnormal blood pressure pattern (diurnal rhythm loss) was 58.6%
and in 205 cases, their blood pressure load were increased, it was account for
58.6%, the blood pressure load increased mainly at night.
Conclusion: Compared with causal blood pressure, the conditions of
abnormal blood pressure can be found by dynamic blood pressure but It
can be not found in consulting room, especially are in the night blood pres-
sure, the blood pressure load, the blood pressure pattern. These index are
